. W

2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _, FILED

DQCUMENT # P96000048663 Jan 31,2006 08:00 A
1. €y Name Secretary of State
DAILY COURIER SERVICE, INC.
Principal Place of Business o Maiiing Addregs ' -
3106 N. US ONE J106 N. U S ONE
o o SR A
2. Principat Place of Business | T 1 3. Mailing Address C
Suile, Apt. #, eic. o Suite, Apt. #, elc ist MOORE CR2EG34 (1{3{{35}
City & State e - City & Slate ) - 4. FE! Numnber 65-0685880 _:Ei)iepi :fnl
Zp Couniry Zp Country 5. Certificate of Status Desired | §i.g§q S;i:;tionai
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent \
) ) ! Name o’ j -
g,: léléES ! SYSL(\-.‘;L{\?E . Street Address (P.O. Box Number is Not Accepiabia)
VERO BEACH FL 32960
City FL Zip Code

"SIGNATURE

8. The above named entity submils this statement for the purpose of fch’énging its reglsiered office o registersd agant. or hath, in the State of Florida. | am familiar with, and acce
the obhgations of registered agent. =

Sigruature, typed ar proied nama af regrstgres agént ang lite f anpheatie ' (NOTE R i *;&gml e & ren when renstaling) T DATE

. FILE NOW!! FEE S $15000 . .
. After May 1, 2006 Fee Will Be'$550.00 .~ =
Make Check Payable fo Florida Department of_,Stét'gj

9. Clection Campaign Financing $5.00 nvay:
Teust Fund Contibution, [ Added to Faes

T GEFICERS AND DIRECTORS . ~ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 pelete TITLE Dfhenge  [Ja
NAME MILLER, SYLVIA NAMP
STREET ADORESS 12106 N. U § ONE STRECT ADDRESS i) b

o
tn-sa0 [VERQ BEACH FL 32960 b -S1- 4 n’:’@‘f‘]nﬁﬂj n['}@jg’%g‘i?{iﬁm? iS50 0
RiLE 1 pelete TITE T T [IChange DA
NAME MAME
STREET ADDRESS SHREET AGORESS
Y-gr- 2P oIFY-57. 7
{113 T o ) I:i Delele TiTLE l ‘0 Change T3 A%
NAME o o o NAME o
STREET ADDRESS SALET ADDRESS
Y. ST- 7 CITY-57- TP
TILE ' [ Delis TiLE ' [ Chenge A
NANE AME
STHEET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY- S 2
e ) 9 peiee TE o Clcrage ]2
NAME NAME
STHEET ADDRESS STALET ADUSESS
CTY-ST-2P oSt ZP
I S Dl ¥ e ) ' O chage  Cad
A RAME
SIREET ADDRESS SIRELT ADDAESS
CTY-ST 2P RITY-ST-2P

12. 1 hereby certily that the information suppled with this filng does not qualify for The exemptions cotainedin Section 118, Florida Statutes. | further certify hat the fnfurmats
ndicated on this report of supplemental report is bue and accurate and that my signature shalt have the same legal effect as f made under cath; that T am an officer or direc
of the corporation ar the recaiver g rusiee empowered o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block
if changed, of on an attachmen ;‘" h an address, with all other ke gmpowergd.

SIGNATURE:

o

-
OFSIGNING OFFICER OR DIRECTOR

Daytma Phone #



